2002 UNIFORM BUSINESS REPORT (UBR)

g
DOCUMENT # B0O0O0O00000243 . :
1. Entity Name FfLEB
. SECRETARY OF STATE &
8JS - 2301 FOWLER AVE,, LP. DIVISICH 0F CoRPORATIONS
Principal Place of Business ) Mailing Address 02 FtB -—b ﬂH ,U‘ 03
c/o SENI_ORS MANAGEMENT. INC. C/0Q SENIORS MANAGEMENT, INC.
1414 WYNWOOD AVENUE 1114 WYNWOOD AVENUE
CHERRY HILL NJ 08002 CHERRY HILL NJ 08002
S S EWATAR AR R
Suite, Apt. #, etc. Suite, Apl. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. £E| Number Applied For
= N - = . = : f:‘:l,ifl -lzlr?Hzigm“"‘—‘_——‘_—" ot Appllcable' —
Zip - Country - 2P - e ] COUmYLm— | e artficate of Status Dedied T[T 'f‘g-gesql’;?g;“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New‘Flegistered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both., in the State of Florida.

SIGNATURE
Signalure. Typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $99 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 10 DEPT. OF STATE
as Shown on record. . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

'

SHAFLE UHEUR HEHE

12. GENERAL PAHTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument ¢+ 1 F8000003026 S
STAEET ADDRESS &
NAME SJS DEVELOPERS, INC. ETMTMIMT W L L= L] SRy o ) g
TREET ADDR! 17 3 Z ] J17
stveet aoomess | 1114 WYNWOOD AVENUE ary-s7-2 ~02/13/02--01037--017 2
crv-s-2¢ | GHERRY HILL NJ 08002 weew]d] O swww]d] 2C 8
= josd
MENT #
DOCUME STREET ADDRESS °
NAME ——
) sTREE ACORESS | - T T T ' T Torvstze | T ] 7 - )
Cvera o e AT e e s S s L o e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IF
CITY-ST-ZIP )
D
OCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-2IP
CITy-§1-2I _
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 1-ZIP
CITY-51-21P oS

indicated on this repoft is true an curaje and that my signatugg shall have the'same fegal effect as if made under oath; that | am a General Partner of the limited partnership or

14. | hereby certify that thg nforma:i:)é;épﬁ@d with this filing does not qualify for the exermiption stated in Section 119.07(3)(i}, Florida Stalutes. I further certify that the information
the receiver or truslgle empowgsed to e this report as rggflired by Chapter 620, Florida Statutes

/
AN 4 .
SIGNATURE AND TYPED OH b+

PSS //7/0 + . L

0 NAME OF SIGNING GENERAL PARTNER Dals Daytima Phona #

SIGNATURE




